important topic for clinicians and researchers (Campbell, Woods, Chouaf, & Parker, 2000; Chase, Treboux, & O'Leary, 2002) .
Data from the national 2005 Youth Risk Behavior Study suggest that 9.2% of females have experienced dating violence or were forced to have sex (Eaton et al., 2006) . Another national study of 3,533 high school students found 17% of girls reporting dating violence (Ackard et al., 2003) . In a community sample of 521 adolescents attending a gay, lesbian, and bisexual youth rally, researchers found equally high rates of abuse experience among lesbian (43.4%), bisexual (38.3%), and heterosexual (32.4%) females (Freedner, Freed, Yang, & Austin, 2002) . Among Latina youth residing in the Washington, D.C., area, 9% reported being victims of dating violence (Lyons, Doueck, Koster, Witzky, & Kelly, 1999) . The Hawaii Youth Risk Behavior Survey found 8.0% of girls reporting victimization, with similar rates among Native Hawaiians, Whites, and Asians and Pacific Islanders (Ramisetty-Mikler, Goebert, Nishimura, & Caetano, 2006) . These studies may all understate the occurrence of dating violence because of the intimate nature of violence and reluctance by young women to acknowledge a problem (Centers for Disease Control and Prevention, 2006) .
From a public health perspective, overlap exists between the occurrence of dating violence and other adolescent problems such as alcohol and drug use, negative self-concepts, depression, sexually transmitted infections, multiple sexual partners, and lack of condom use (Lyons et al., 1999; Wingood, DiClemente, McCree, Harrington, & Davies, 2001) . Girls themselves report ambivalence because they often consider violence to be a sign of commitment or a reflection of love (Johnson et al., 2005) . The search for romance, even in the face of its probable futility, allows young women to rationalize behaviors that they find objectionable in others (Kelly & Morgan-Kidd, 2001) . Feminist theory suggests a lack of relationship power and a sense of internalized oppression as an overriding framework for understanding the behaviors of young women involved in these relationships and the perpetrators of the violence (Amaro & Raj, 2000) .
Girls in the juvenile justice system (JJS) have multiple social and health risk behaviors. For example, more than 70% have had sex before the age of 13, fewer than 25% use condoms, and chlamydia prevalence rates of 20%-30% are not uncommon (Castrucci & Martin, 2002; Kelly, Bair, Baillargeon, & German, 2000; Morris et al., 1995; Oh et al., 1998) . These behaviors have been correlated with substance abuse, school truancy, and a history of childhood sexual abuse (Castrucci, Geriach, Kaufman, & Orleans, 2002; Robin et al., 2004) . Although we know that girls in this population have frequent exposure to personal, family, and community incidents of violence, little is known about their specific incidence of dating violence or the correlates of such violence (Wood, Foy, Goguen, Pynoss, & James, 2002) . The purpose of this study was to characterize the demographic factors, the behaviors, and the attitudes that were associated with dating violence among girls in the JJS.
Method
This secondary data analysis used baseline data collected as part of a cyclical cohort intervention study that focused on sexual health and dating violence among girls in the JJS of Bexar County, Texas (Kelly, Owen, Peralez-Dieckmann, & Martinez, 2007) .
Girl Talk-2 was a 6-hour health promotion program implemented in community settings and correctional facilities of the JJS of Bexar County, Texas. The 590 participants were recruited from five sites in the JJS: a longterm treatment program (27, or 4.6%), the juvenile detention center (210, or 35.6%), the mandated alternative high school (37, or 6.3%), community probation offices (249, or 42.2%), and the first offender program (67, or 11.4%; Table 1 ). Participants in the community programs were recruited through probation offices and officers; programs offered in closed facilities (detention center, treatment center, alternative school) had a 98% enrollment of potential participants.
The average age of participants was 15 years (range, 11-18; SD = 1.24); the majority were Hispanic (72.46%), 11.23% classified themselves as White, 10.51% were African American, and the remaining participants were Other. Among this population, 18% were not attending school, 82% were living with their mother, 59% had been arrested more than once, and 17% were taking psychiatric medications.
Procedures and Protections
The Institutional Review Board (IRB) of the University of Texas Health Science Center at San Antonio approved this research. Because of the high prevalence of violence and neglect in the larger population of adolescents in the JJS, parental consent was waived by the IRB as being a source of potential harm. When each girl enrolled in the program, a research staff member explained the structure of the program, assured that participation was voluntary and explained that lack of participation would not affect their 
Measures
Eight measures were used to answer the research question. These included instruments already in the literature and one survey instrument developed for this study.
Attitudes about dating violence were measured with the 11-item Acceptance of Couple Violence, which has a reported Cronbach's alpha of .81 (Foshee, Fothergill, & Stuart, 1992) . Examples of questions include "A boy angry enough to hit his girlfriend must love her very much," "There are times when violence between dating partners is okay," and "Violence between dating partners can improve the relationship." Responses were recorded by means of a 4-point Likert-type scale (strongly disagree to strongly agree). Possible scores ranged from 0 to 4, with higher scores indicating a greater tolerance toward violent acts in a relationship.
Gender role attitudes were assessed with the Attitudes Toward Women scale, a 12-item questionnaire assessing gender stereotyping that has a reported Cronbach's alpha of .87 (Galambos, Petersen, Richards, & Gitelson, 1985) . Possible scores ranged from 0 to 4, and higher scores indicated a lower sense of gender equity. Examples of questions include "Swearing is worse for a girl than for a boy" and "It is more important for boys than girls to do well in school."
Sexual and drug risk behaviors were assessed with 10 questions adapted from the Youth Risk Behavior Survey and included number of sex partners in past 6 months; condom use at last coitus; history of childhood sexual abuse; and use of marijuana, cocaine, heroin, and other drugs (Centers for Disease Control and Prevention, 2000) . Drug use was constructed as the average score computed from the frequency of marijuana, cocaine, hallucinogens, uppers, ecstasy, and heroin. Chlamydia infection was assessed through urine-based tests with specimens collected before completion of the survey.
Participants' actual lifetime experience of dating violence was assessed by the Victimization in Dating Relationships instrument, a scale of 18 questions measuring self-reported physical victimization in dating relationships, including acts such as "kicked me," "dumped me out of a car," "forced me to have sex," and "beat me up." The instrument has a Cronbach's alpha of .92 (Foshee et al., 1996) . Response choices were 3 (act occurred 10 or more times), 2 (act occurred 4 to 9 times), or 1 (act occurred once); possible scores ranged from 0 to 54, with higher scores indicating greater rates of dating violence.
Willingness of initial sexual experience was assessed by one question, "On a scale of 1 to 5, how willing were you the first time you had sex?" with 1 = not at all willing and 5 = completely willing.
Self-efficacy to prevent dating violence was assessed by seven questions developed for this study, including "If your boyfriend slammed you against a wall, how sure are you that you would break up with him?" and "How sure are you that you would know what to tell a friend whose boyfriend is hitting her?" These questions had a Cronbach's alpha of .74, and possible scores ranged from 0 to 5, with higher scores indicating less self-efficacy.
Taking psychiatric mediations at intake, a proxy measure for mental illness, was assessed by the question "Tell us which medications you are currently taking?" with responses coded into psychiatric or nonpsychiatric categories.
Analysis Plan
Descriptive statistics and bivariate analyses (χ 2 test) were conducted to assess the relationship between demographic and behavior factors hypothesized as relating to dating violence in this population. Bivariate analyses (χ 2 test) were conducted to determine the association between behavioral characteristics and exposure to dating violence. The nature of data collection (participants recruited from five different sites) required that scores be nested within each site. A mixedeffect model was constructed, first using possible independent variables associated with dating violence and then using Akaike's Information Criterion selection criteria to create a risk profile (Goldstein, 1995) . After preliminary analyses determined that the dating violence score was positively skewed, a Box-Cox transformation was performed to transform scores to an approximated normal distribution (Box & Cox, 1964) . With the Box-Cox-transformed scores, a mixed effects model was constructed. All the analyses were conducted with alpha of .05 as the criterion for statistical significance and performed with PROC MIXED procedure in SAS, Version 9.1 (SAS Institute, Cary, North Carolina).
Results

Risk Behaviors
Risk behaviors were common among participants (Table 1) . Although 44% had their first sexual encounter at less than or equal to 13 years of age and 17.6% indicated that at their initial sexual encounter they were unwilling or completely unwilling, only 18% acknowledged childhood sexual abuse. Some 20% of participants had been pregnant, 10.5% had chlamydia infections, 37.6% had had more than one sexual partner in the past 6 months, and 64% did not use a condom at their last sexual encounter. Use of alcohol and marijuana in the past month was reported at 89% and 83%, respectively. Nearly half of participants reported previous crack or cocaine use, and 20.5% had used heroin.
Attitudes
Overall, the participants had negative attitudes about dating violence, with an average score of 1.11 (SD = 0.46; range, 0-2 out of a possible range of 0-4); participants' self-efficacy or belief in their ability to avoid dating violence was high, with an average score of 1.67 (SD = 0.65; range, 0.29-4). However, participants' scores indicated less comfort with gender equity, with an average score of 3.33 (SD = 1.08; range, 0-5).
Bivariate analysis determined that girls who were 15 and older were significantly more likely to have negative attitudes about gender equity than were girls younger than 15 (p = .0095) and among girls who used alcohol (p = .002). Girls who were 13 or less at the time of their initial sexual encounter were significantly more likely to have tolerant attitudes about dating violence (p = .0009). Negative dating violence self-efficacy, that is, a sense of not being able to prevent or avoid dating violence, was significantly more likely among girls who indicated that their initial sexual experience was involuntary (p = .04). These results are shown in Table 1 .
Experiences with Dating Violence
Although 49% of participants had not experienced any dating violence, 129 (23%) had had one to three experiences, and 160 (28%) had experienced violence four or more times. The breakdown of the different types of violence undergone by participants is shown in Table 2 . Table 3 reports the results of the bivariate analysis. The experience of dating violence was related to younger age; attending school; more than one arrest; age at time of initial sexual experience; a history of childhood sexual abuse; more than one partner in the past 6 months; having been pregnant; willingness of initial sexual experience; taking psychiatric medications; and use of alcohol, marijuana, crack or cocaine, and heroin. There was not a significant relationship between the frequency of dating violence and chlamydia infection, condom use, or race or ethnicity. (584) 65 (11.13) 11 (1.9) Force me to do other sexual things 50 (8.53) 9 (1.5) that I didn't want to do (586) Table 4 reports the correlation between frequency of dating violence and participants' risk behaviors. Dating violence was significantly negatively correlated with attending school and significantly positively correlated with childhood sexual abuse, drug use (either marijuana; cocaine or crack; hallucinogens; uppers, downers, or ecstasy; heroin; or other street drugs), chlamydia infection, unwillingness of initial sexual experience, and use of psychiatric medication.
The results of the mixed models (Table 5) show that initial sexual experience at age 13 or younger, unwillingness of initial sexual experience, drug use, and low self-efficacy about prevention of dating violence were all significant variables (p < .05) in predicting girls' exposure to dating violence. 
Discussion
The results of this study document a high prevalence of dating violence among the population of adolescent girls in the JJS. Early onset of initial sexual experience, unwillingness of that experience, drug use, and low selfefficacy about preventing dating violence were associated significantly with experiencing dating violence. The percentage of girls in this study who had their initial sexual experiences when they were 13 years of age or younger (44%) is disturbing. Although only 18% acknowledged childhood sexual abuse and were unwilling or somewhat unwilling at their initial sexual experience, these figures are related. The current findings support the results of other researchers, who have found childhood sexual abuse and sexual activity before age 13 to be highly correlated with dating violence (Cyr, McDuff, & Wright, 2006; Ramisetty-Mikler et al., 2006) . These data suggest that as a society, we are not protecting minority adolescent and preadolescent girls from experiences that are both inappropriate to their developmental stage and dangerous to their future health. A serious challenge to addressing this problem is the relative lack of treatment facilities for sexual abuse for this population (Burns et al., 2004) . Although many communities have excellent diagnostic facilities to report cases of childhood sexual abuse, fewer resources are available to address the longer term sequelae of such abuse.
Adolescent partner relationships provide the basis for adult relationships. Tolerance for and exposure to violence in these relationships is troubling and not well explained by girls' own justifications about violence as an indication of caring or a tolerable part of the search for romance (Johnson et al., 2005; Kelly & Morgan-Kidd, 2001 ). For girls who observed violence in the lives of their parents, who were recipients of harsh physical or verbal punishment, or who experienced childhood sexual abuse, dating violence may become another step in a repetitive cycle of dangerously expressed power (Wood et al., 2002) . Likewise, the dating violence among girls in this study is not isolated from other violence in their current lives. High-crime communities, gangs, guns, girl-on-girl aggression, and regular use of alcohol, marijuana, and other drugs are all part of the daily lives of girls in the JJS (Banyard, Cross, & Modecki, 2006) . Most disconcerting is the fact that adolescents in the JJS are at high risk of early violent death, with delinquent girls having a mortality rate 8 times greater than that of the general population (Teplin, McClelland, Abram, & Mileusnic, 2005) .
Hispanic culture is often seen as providing a protective effect for girls' risk behaviors (Villarruel, 1998) . Less frequently discussed is the idea that this protection may be minimized by poverty and poor environmental conditions (De La Cancela & Zavala-Martinez, 1983) . Low economic status provides a unique set of social circumstances for many urban ethnic-minority groups that is not well explained by looking only at cultural strengths (Mays & Cochran, 1988) . The impact of poor school systems, limited economic opportunities, racism, and community violence may override the strongest of family and cultural networks. Poverty is a separate factor that must be taken into account when working with the population of Hispanic adolescent girls in this study.
The recruitment of the study population from one JJS system from a community with a largely Hispanic population limits the ability to generalize to all girls in the JJS; another limitation is the fact that the behaviors and experiences of participants were all self-reported. To maximize accurate reporting in the current study, a sense of caring was projected, which began when girls entered the space of the research program. In addition, research staff assured girls of the confidential nature of all data collected. Given the nature of the behaviors, it is difficult to conceive of alternative strategies for data collection.
Primary, secondary, and tertiary violence prevention programs must be implemented and targeted for adolescent girls currently in the JJS. Schools should provide relevant and appropriate educational programs about dating violence, substance abuse, and the negative features of early sexual activity. Prevention programs should be made available in nontraditional settings, such as housing complexes, community centers, and clinics (Teplin et al., 2005) . Reducing dating violence among adolescents is one strategy that can have a positive impact on the incidence of adult partner violence.
Conclusion
Girls in the JJS have an intertwined, complex set of risk behaviors, many of which are related to violence. This study provides quantification and correlates of dating violence among a population of girls in the JJS and a strong rationale for prevention efforts to maximize girls' opportunities for mental health and physical safety.
